FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT oo oo 1 May 09 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrctary of Stalo Secretary of State

1997 CAVISION O CORPORATIONS

DOCUMENT #

1. Corporation Namo

AGRATRADE FINANCING, INC.

B

AT

Principat Place of Busincss T _Ma\hug_!\dc_ircs:
244 PERIMETER GENTER PKWY. P.O. BOX 2210 244 PERIMETER GENTER PKWY, £.0. BOX 220
ATLANTA GA 303462302 ATLANTA GA 30346-2002
"3, Dat Incorporatod or Qualilied | 38, Dato of Lasi Reporl
e 021201985 | 05/23/1996
2. Principal Place of Businoss 2a, Maiing Addioss T 14 fErfumber ’ 1 TApplied For |
I-Z_ﬂ _@‘_1_6_(!0_15_1 e Net Applicable

Suite, Apt. 4, elc. - - e
p 5. Cerliicate of Status Dosired ) $8.76 Additionat
2 e 1 For Roguired
Gy & State 6. Election Campaign Financing $5_00 May Bo

23]
24)

Zip Country

R ¢ | mustPundGontibution L) AddedtoFees
8. This corporation has liabilly for intangiblo tax under s, 195.0%2,

Florida Statules Yes

[25] )

2p "~ Oountry
_ 130

9. Namo and Address of Current Reglstered Agent

CY CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Fl: [631 7ipCode

1.

SIGNATURE

Bursuani 1o e provisions of Soctions GO7,0007 and 607 1508, Fiotida Stalulis, the Rove-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or both, in 1he State of Forida, Such change was authoriyed by the corporation’s board of directors. | hereby aceopl the appointmenl as registered
agen!. | am familiar with, and accopt 1ho ohligations of, Scction 607.0505, Horida Statutes

Signature, typod of pricted rame of regctercd agon and e | applcetie MO T whin ransating} T T AT

12, OGRS ANDDIRCETORS _ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12| &
TiiLE P 3 btk Dt Tasoton | g5
NAME BENNETT, ROBERT G. 17 NAMT S
sreer anpress | 244 PERIMETER CENTER PKW 1.3 SIREET ADDRESS &
onv-s.ze | ATLANTA GA ) o Nuapystoe - - &
TE [3 TG Yoome | T T T T I thange L) Addifon 1O
HAME LAWING, JACK L. 22 NAMT
street aporess | 244 PERIMETER CENTER PKW 2 3STHEE] ADDRESS
onv-s-ze | ATLANTA GA ] 2 eonv-g-2p , o
WILE T T T ey Qs T T T T T T T T T T [ Change. L Addition |
NAME WEST, STEPHEN 0. 52 uAMt

| stmeer aooress | 244 PERIMETER CENTER PKW 33 STHRT T AIDRISS

1 omesr2e | ATLANTA GA 34,0y -§1-200 o
L ch T [Moiter - e T T T T T T [ change T Addiion
HAME STIMPERT, MICHAEL A £ HAML
stheer aporess | 244 PERIMETER CENTER PKW 43 SIHCE] ADDHE S5
orv-st-zp | ATLANTA GA 24CI1Y-51- 7F
1ileE D A B T Y e e T e R
NAME BEKKERS, JOHN 52 NAME
sweeer aooness | 244 PERIMETER CENTER PKY 53 SIHEE L ADIRESS
ovsrze |ATLANTAGA W [ ]
TILE D Tl oiien 110 T T Ghange 1] Additon
NAME COAN, GO 6.2 Naw
stheer aooress | 244 PERIMITER CENTER PKY £.4 STRIE? ACDRE S5
arv-si-ze_ | ATLANTA GA e byt | ]
14, 1 do hereby certify thal the information supplicd wilh this filing does not qualify for the excniption stated in Scclion 119.07(3)(), Florida Statutos. | Jurther corlily thal the

' SIGNATURE: __

information indicatad on this annual reporl or supplemontal annuzl reporl is rue and accurate and that my signature shall have the same legal eflect as f made under oath; thal
1 am an ofticer or direclor of i poigdon o 1he receiyer or e empowered lo execute this roporl as required by Chapler 607, Fiorida Statules: and thal my nameo
appears in Block 12 or Qle - ith an address,

,;nl,30,; West, Treasurer ,,!{]/,28/97 (770} .’1?3-_5_()__64_,,____

NAWIRE AND TYPED DR PRINYED NAME OF SIHANING OFFICER OR DIRECTOR e




